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: 2 Llst the name of every sole proprletorship or professmnal practtce operated by you or your %pouse and the nature of t‘n.a: :

busmess

'NAME OF BUSINESS =~

e orsusmmss |

© " Business (x) .

| Business (x) .

3 Llst the name of every partnersh1p and lumted hablhty company of wl'nch vou or your spouse are a member and the

E _--nature of the busmess S

NAME OF BUSINESS

Your :
Busmess (x}

_B?J'anéss )

f%

”-. 4, Llst the naine. of any corporanon of Whlch Vou or your spouse are an ofﬁce Ot dlrector and the nature of the : R R

.-f corporatlon s busmess Churches need not be hsted

 wwmorsvms |

CYeur
- Business ().

Spouse’s

< Business (x )

.

S 5. List the name of any corporatlon in whlch you, your spouse or unemanc:lpated chﬂd own stock or stock optlons havmg a
o fair market value in excess Of $10 000 No time or demand deposxt in a fmancxal mstltutlon or an msurance pohcy need be i

[RA 11sted

' NAME OF BUSINESS

- Spouse’s -

" Children’s

| Swck )
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L 9 LlSt the name of any Iobbyrst (a) Who isa member of a partnersh1p or Irm1ted 11ab1hty company of Whmh you are o
‘partnier or member ¢ or employee or (b) ho is an officer or director 6f a corporauon of whrch you are an officer, -
- director or ‘employee or (c) who is a mana

get of a limited liability company of wh1ch you are a member or emponee
e Descnbe the leglslatrve matters Whrch are the obJect of the Iobbymt s actwrty i

o LEGJSLATIVE MAITERS WT{[CHARE THE by i
NAME OFLOBBHST . | omEcT OF THE LOBBYIST’SACTIVITY e o Comecm’” L

10, L1st the name of any persorr ot ent1ty on whose behalfyou have appeared before p contacted or transacted busmessf
- with any state agency or official thereof. List also the name of the state : agency, the nature of the ; appearance and the . -
- cause number; if any. This does riot appIy when the services are rendered without ¢ compensatlon “State’ agency” does
N not mclude state-supported colleges or umversmes or the agenc1es of any mumapahty or pohtrcal subdstmn of the L

i NAME OFPERSON o - NAME OFSTATEAGENCY Narure of C’ontact A Cause '

 Tcertify that the foregoing information is true, accurate and complete, as T am verily informed and believe, .o

fzf__.Fded with  the CIerk_of the Indlana.House P
of Representatlves o

::...thIS' ﬁ_{y__ day of fﬁiﬁﬂi_}i 2008

I;ﬁmT %@!(W i._ s &Kﬂﬁ/ z,’ / /CM_-_..:.__E __:._.'Area?;djmephoi wf




